FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 08:00 AM

ANNUAL REPORT S
A ecretary of State
DOCUMENT # P96000101383 y

1. Entity Name

NEPENTHE, INC.

Princlpal Place of Business Maiting Address
1663 MOUND STREET ’ 1663 MOUND STREET
SARASOTA, FL 34236 SARASOTA, FL 34236
01052004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEY Number L Applied For
65-0715415 [ Inot Applicable

- . $8.75 aaditiona
5. Certificate of Status Desired | Fee Bequired

6. Name and Address of Current Flegisﬁred Agent

669 MOUND &T | = DO NOT WRITE
SARASOTA, FL 34236 IN THlS SPACE

8. The ahove named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE -
Signatura, typad or printed nama of registered agent and titke if applicable MOTE Regislered Agent signature required whes reinstating) DATE
9. Election Campalgn Finanging $5.00 May B et e
FILE NOW!! FEE IS $150.00 I lay Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [0 Addedto Fees 04, gg%gggéa? ég@ ng 15;.3 BG
10. OFFICERS AND DIRECTORS ]
THLE PTS
NAME FURMAN, ROBERT G

STREET ADDRESS | 1663 MOUND ST
CiTY- ST-2IP SARASCTA, FL

TITLE

NAME

STREET ADDRESS
G- 87-219

TITLE
NAME

st DO NOT WRITE

“"‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-8Y. 212

TiLE

NAME

STREET ADDRESS
CITY-S7-2P

TIHE

NAME

SIREET ADDRESS
CITY-ST-2P

12. | heraby certif% that the information supplied with this filing does not qualify for tha examption stated in Section 1 19.07?3)0), Fiarida Statutes. | further cartily that the infermation
indicatad on this repon or supplemental repert is true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or oe empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment ddress. %ﬂnpwered.

SIGNATURE:
SIGNA\‘{FIE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daybme Phone »




